_BOS T8N

SUBMIT: -.COMPLETED APPLICATION, TAX

%._p._,m._,.._mz._..pzu..mmmwo“. SR APPLICATION FOR PERMIT Permit #:

i Bayfield Couinty R R BAYEIELD T ISCORNSI

“‘Planning and Zoning Depart. M.mw _m % Mkw,._.@\ ! m_w mz,» Date:
AT - [EE . in i H £ H

PO BORSE S Umnm%t P (Receives L= =

“Washlsurn, W1 54891 Amount Paid:

(715)373-6138 : m APR 28 2018

INSTRUCTIONS: Mo permits wilt be issued until il fees are paid. .
Checks are made payable te: Bayfield County Zoning Department. Wm%mﬁﬁ Co NDJ.S& MJmmmi

D0 NOT START CONSTRUCTION UNTIL ALL PERIITS HAVE BEEN ISSUED TO APPLICANT.

Refund:

PRIV CONDI

~_<_ :m. ha_mwmwm“ . n._n<\mﬁm+.m\w__u” Telephone:
Bapgy 3 5TAY SwbEnSon) 34353 Cotw? O [CADSTT WI 547227
Address of Property: Chey/State/2im Cell Phane: o
. | - _ —_— Lo NS-R 7 -Hisy
S 5355 tow. Ros0 BACRNES WE  S54RT D
Contractor: Contractor Phone: Plumber: mP 220299 | plumber Phone:
Rapey GaS mion 215-221-WSHBLREY SLOENSTH HEDRTFI-4 5
Authorized Agent: {Persan Signing Application on behalf of Owner(s)} Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
O Yes [ No
PEM: (23 digits) . Recorded Document: [i.e. Property Qwnership)
— - - - ET-D 800 )
04- OGFT\U\LM 09 -3 = O3 i Volume }H.“F Page(s) £|~Q..|,,N|tii

CSM Vol & Page
P e |

e, ie7

= - Town of: Lot Size Acreage
Section mw , Township PM w N, Range & W
_ RalnES 8753

Lot(s) Na. Block{s) No. | Sukdivision:

Ll.Is Property/Land é:_‘:: 300 feet n,uq River, Stream (ind. Intermittant) Distance Structure is from Shoreline : Is Property in Are Wetlands
-Créek or Landward side of Floodplain? if yes—-continue —9 feet | flondplain zone? Present?
[1 Is Property/Land within 1000 feet of Lake, Pond or Flowage Bistance Structure is from Shoreline C Yes (1 Yes

# yes-—continue — % feet £ No # No

& New Construction R 1-Story {1 Seasonal (1 C Municipal/City

C Addition/Alteration | [0 1-Story+Lloft | ¥ YearRound | % 2 T (New) Sanitary SpecifyType: | X Well
_qmno - O Conversion O 2-Story | 03 # Sanitary (Exists) Specify Type:ComdvJ). |

[ Relocate (existing bidg) [1 Basement n_ 2 Privy {Pit} or Vaulted (min 200 gallan)

[ Run a Business on % Mo Basement [ None [ Portable (w/service cantract)

Property C Foundation 7 Compost Toilet

ad il [l None
_ 1 : Width: Height:
| s B width: 2 &° Height: /fo *

Principal Structure (first structure on property} {a® )
d Residence (i.e. cabin, hunting shack, etc.) { X )
with Loft { b }
# Residential Use with a Porch ( X )
with {2™) Porch { X }
with a Deck { X )
with {2™) Deck { X }
Commercial Use with Attached Garage { X )
O Bunkhouse w/ ([ sanitary, or [] sleeping quarters, gr ] cooking & food prep facilities) { X )]
4 Mobile Home {manufactured date) { X }
"t Municipal Use O | additicnfAlteration (specify) { X )
= O | Accessory Building  (specify) 1 X )
— O | Accessory Building Addition/Alteration (specify) { X }
Rec'd for sepanta
MAY 23 207 0| Special Use: (explain) { X )
O | conditional Use: (explain} ( X }
ﬁoﬂwm,m_..u.um_ Gtat O m Other: (explain) { X )
e —d

FAILURE T OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| lwe} declare that this application (in¢luding any accompanying information) has been examined by me {us} and to the best of my [our) knowledge and bel tis true, correct and complete. | (we) acknowledge that | (we)

am (are} responsible for the detail and accuracy of all infarmation | (we) am (are] providing and that it will be reifed upen by Bayfield County in determining whether to issue a parmit. | {we) further accept liability which
may ke a result of Bayfield County relying on this information | {we) am {are] providing in or with this application. 1 (wel consent to county officials charged with administering county ordinances to have access to the

above described property at any reasonable time for the purpose of [pRection. 9 . )
Owner{s): WQ\C(L V(f?@({g\/ %m\ \er f\ h w w%ﬂt Date h\.ib F_ .\\NQ

R BN A 'y et
{1f there are ?\Wcaﬁwm@énma listed on the Deed All Owners must E@J or ﬂmﬂmiwv of autharization must accompany this application}

Autharized Agent: Date

{if you are signing on behalf of the owner{s) a letter of authorization must accompany this application)
, , } iJ‘ — : Altach
Address to send permit % P\ W%W D O‘ I O O\b D Ol r.\rv\r. m E dw IN Copy of Tax Statement
if you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of: Proposed Construction

{2} Show / Indicate: Narth (N) on Plot Plan

(3) Show Location of (*): (*) Driveway and (*) Frontage Road {Name Frontage Road)

(4) Show: All Existing Structures on your Property

{5) Show: (*) Well (W); {*) Septic Tank {ST); (*) Drain Field {DF); {(*} Holding Tank {HT) and/or {*} Privy (P)
{6) Showany (*}: {*} Lake; (*) River; (*) Stream/Creek; or (*) Pond

{7) Showany (*): (*} Wetlands; or {*) Slopes over 20%

Havt, Roap

1o

\_,M %/ﬁmuﬁcm ﬂw.

Please complate [1] — {7} above (prior to continuing)

{8) Setbacls: {measurad to the closest point)

Setback from the Lake {ordinary high-water mark)

o .mmﬁcmnr.?ma the Centerline of Platted Road 20 Feet

‘Sethack from the Established Right-of-Way Yoy’ Feet Setback from the River, Stream, Creek
i R R Setback from the Bank or Bluff
;Sétbackfromithe Narthilgt Ling v ey Feet
1 Setbiack from the South Lot Line S0’ Feet Setback from Wetland
| Setback from the West Lot Line ..m.\Dnu.. Feet 20% Slope Area on property
| . Setback from the East Lot Line 100’ Feet Elevation of Floodplain

Setback to Septic Tank or Holding Tank B’ Feet Sethack to Well e

‘Setback to Drain Field e Feet

J::Setback to Privy (Portable, Composting) Feet

‘othat previously surveyed corner ar marked by a lieensed surveyor at the cwner's expense,

one previously surveyed cornar to the ather previously surveyed corner, ar verifiable by the Department by use of a corrected compass from a known corner within 500 feet af the proposed site of the structure, or must be
marked by a |icensed survever at the ownee’s exnanse.

Prior to the placement or construction of a struciure within ten {10} feet of the minimum required serhack, the boundary fine from which the sethack raust be measured must be visible from one previously susveyed corner to the

Frior to the placement or construction of a structure more than ten {10) feet but less than thirty {30} feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from

(9} Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field (DF}, Holding Tank (HT), Privy (P}, and Well {w).

MOTICE: All Land Use Permits Expire One {1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uniferm Dweliing Code.
The ocal Town, Village, City, State or Federal agencies may also require permits.

-| - Sani

.| Sanitary Number:; # of hedrooms:

‘Issuance information (County Use Only) -

_..v.m.::ﬁ.Um:mma..ﬁomﬁmw. . oo :Reason for Denian, |

| .. vm_.m._.: ...Wmﬂm“. mt%ﬂmi\ ..
s o L No: : i

“Was Parcel Legally Created | 3 Yas TiNa “Were Property ::..mw.w_.mvﬂmmm_._wm.,m.g Owner | LI'Yes
Was Proposed Building Site Defineated | [1Yes LI No o . . Was Property Surveyed -| :0].Yes :

Inspection Record: [ERTTI ]
P L % Zoning District - { ﬂ, )

Lakes Classification” { . )

> TR T n = ¥ 4
Condition{s): Tawn, Cominittee or Bosrd Conditions Attached? [1Yes T[T No ﬁ:&m.ﬁrm{ need to be attached.)

.v\cwsc w..?&f.?&\.m%. __,os.%vm_._..;

Dmﬂm.om_:wnmnﬂ@.z.. WW \:M@ _ Insgécted _u<_. @ﬁg& B o . . .| Dateof Re-Inspaction:

Signature of Inspector?

. r\m - . . ”. . . . cee . Date of Approval: . . ..

1]
Hold For Sanitary: [ Hold For TBA: L Hold For Affidavit: 1] Hold ¥or Fees: U

@ October 2013




SUBMIT: _.nﬂz__vwm_.mu APP! >.:OZ. TAX

.ﬁHmv .u.ww&mwm

INSTRUCTIONS: No permits will be issued until all fees are paid. mma_mqa Co. NOJEQ Dﬂnﬂ

Checks are made payahle to: Bayfield County Zoning Department.

D
2
GO

APPLICATION FOR PERMIT B Permit #:
mbﬁn_m_.mu noczjsémmnOZm_z o

A 17

EEEIVE

/ Date:

_ ¢ Amount Paid:

Refund:

DO MNOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSURD T APPLICA

MY,

TVPE QUE: 7 PRIVY. || CONDITIONALUSE [ SPECIALUSE I BiO

COwner's Name: ?._mﬂ__:mbmgawm, City/State/Zip: ) M.m_mﬁrc_._m " )
Neoin Sweab 400 Kowole Pere| Doroning W07 4784|1153 o7
Sdldress of Property: . City/State/Tip: ) Cell Phone:

280 Ead Lebinsmn lake barnes Lo L4237 I RN TaY);

Contractor: Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Qwner(s)] Agent Phone: Agent Mailing Address (include City/State/Zin): Written Authorization
Attached
O Yes L[- No

PIN: (2

3 digits)

C4el

4

. Recorded Document: {l.e. Property O msﬁ_
tegal Description: (Use Tax Statement) 04- Ofui 2A-4Y5-Ch- 3% - < O - 0o Volume ,&w

Page(s} __ b

Gov't Lot

Lot{s} CSM Vol & Page

Lotis) No. Block]s} No. | Sebdivision:

qoéﬁ of:

(O NES

Lot Size

Acreage

i

1 Is Property/Land within 300 feet of River, Stream {incl intermittent)
Creek or Landward side of Floodplain? If yes—-continge —B

!

Distance Structure is from Shoreline :
feet

i e

-[J s Property/Land within 1000 feet of Lake, Pond or Flowage

s-—-continue — P

Distance Structure is from Shoreline :
feet

Is Property in
Floodplain Zone?
T Yes
[ No

Are Wetlands

Present?
[ Yes
T No

1-Story

Y Mew Construction

7] Seasonal

C Municipal/City

U Addition/Aligration

7 Year Round

-2 T {New) Sanitary Specify Type:

1-Story + Loft
— Conversion >\

7

C 3 7 Sanitary [Exists) Specify ?umﬁ.} o

2-Story
_ Relocate (existing bldg) % Basement

C 7 Privy {Pit) or :: Vaulted {min 200 gallon)

%.w‘ top [ Run a Business on Ti Mo Basement

Property 7 Foundation

wNone 71 Portable {w/service contract)

1 Compost Toilet

O W _Siclo

!
None
N

a3

Width:

Height:

EFm W.Emwmw applied forisrelevantto i)

Or width: A L&

Height: |

&

L Sguare

Footage

Principal Structure (first struct

ure on property)

Residence (i.e. cabin, hunting shack, eic.)

with Loft

Residential Use with a Porch

with {2"%) Parch

with a Deck

with {2™) Deck

L Commercial Use with Attached Garage

Bunkhouse w/ (0 sanitary, or [J sleeping quarters, or [] cooking & foed prep facilities)

Mobite Home (manufactured dat

e

Addition/Alteration (specify)

LI Municipai Use Accessory Building  (specify)

XN YYD

L
N
kS

ol

Accessory Building Addition/A

iterhtion Amvmm\g

v

P N o P [P R PR PR P PR PR PR

E A I Rl B e e o B - B e B

Ll RN LAY AR AN BPUNRY PR SURy Py Suey e e

mmo n m: mmumn

~ - Bpecial Use: (explain)

]
K%Mx N% Mm m_u Conditional Use: {explain)
]

Other: {explain)

Secretaria

ial Staff i
i FANLURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION W

[THOUT A PERMIT WILL RESULT IN PENALTIES

| (e} declare that this application FRETGHNE any accompanying information] has bé&n examined by me {us) and to the best of my {our) knowtedge and belief it Is tree, correct and complete. | (we) acknowledge that | (we}
am (are) responsibie for the detail and accuracy of all information | (we) am {are} providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which
may be a resultsgf Bayfield County relying on this Information | ?am_ am {are} providing in or with this applicajion. | (we} consent to county officials charged with administering county ordinances to have access to the

Date 9-17 !\mu

operty at any regsonable#Me Yor the,purpose of JasPection.
% L0

Owneris):

.IL_

{If thare are Multiple Owners fisted on %@n &ll Owners must sign or letter(s) of mcﬁ&ozwmgon must accompany this application)

Authorized Agent:

{if you are signing on behalf of the owneris) a letter of authorization must accompany this application)

Address to send permit

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

Date

Attach

Copy of Tax Statement @
H you recently w:q%mmma the n«onm_ﬁ. wmna yaiur xanoama ﬁmma




{2)
3)
(4)
()
(6}
7

kS
Show Location of: Proposed €onstruction

Show / Indicate: North (N} on Piot Plan

Show Location of (*): {*) Driveway.and (*) Frontage Road {Name Frontage Road)

Show: All Existing Structures on your Property

Show: (*) Well (W); {*) Septic Tank (ST); {*) Drain Field {DF); {*} Holding Tank {HT) and/or (*) Privy (P)
Show any {*): {*) Lake; {*) River; (*) Stream/Creek; or (*) Pond

Show any {*): {*} Wetlands; or {*} Slopes over 20%

3 sz%

by

TR

P T,
[ 5

st g

Please comp

@

fete {1} ~ {7} above {prior to continuing)

‘Setbacks: {measured to the closest point)

m&mn.x fram the Lake {ordinary high-water mark)

‘Satback from the River, Stream, Creek Feet

| Setback from the Bank or Bluff = Feet

Setback from Wetland

| “20%Slope Area o:.u_du..mn..\. : {]ves-

‘Elévation of Fioodptain -

# om Ummacgm

-Mitigation Required :

Affidavit mmac__.ma T rives - .‘WZQ...
‘Mitigation Attached N

- Affidavit Attached -] 7] Yes o

7 m_.mzﬁmn_ by Variance am 0.A) -

Previously m_‘m:»mn c< <m:m:nm :w G.A. v

[1¥es ™Mo’ nmm.mn OYes OfNo ..o~ 000 0 : nmmma
Was Parcel Legally Created | B Yes [ No Were Property Lines Represented by Owner { {1 Yes 7 No
Was Proposed Building Site Delineated | W Yes 0 No Was Properiy Surveyed Yes O Ne

inspection Record: @vﬁu

Zoning District { “H }
_.wxmm Qmmm_@nmﬂo: A L)

_:mﬁmﬂma by: Dmﬁm o* mm-m:m_umnﬁ_o:.

=:No m mznu Nrm< zmmn_ »o _um Fttached

: ...wm o;vmﬁe.mn.“

Hold For Sanitary:

d EorTBA: L1 Fiold For Affidavie [

& October 2013

Aied e Septve




fee %
3 dmp v {Ze"

. V éw?.:... COMPLETED APPLICATION, ._‘>x_
o mﬂwam_,.__m_ﬁ ANDHFEET

APPLICATION FOR PERMIT

Permit #: \@\3»&%&?##
Date: . . m\ %&.N NQ
Amount Paid: g@%

Refund:

Planni g mNc :m Umﬁmn
- POBOXS8 -

- Washburn, Wi 54891
(715)373-6138

-mmnm_<m&

HAY 2 4 2016

NSTRUCTIONS: MO permits will be issued untif ali fees are paid.
Checks are made pavable {o: Bayfield County Zoning Department.

0O NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN IBSUED TQ APPLICANT.

TYPE MARY O P . cop : I IH
Owner’s Name: Mailing bmmﬁ City/State/Zip: Telephone:
ﬁﬁl @ .*,- F227U e ?Ow \V@A/P Cpﬁ/ _53 s\ RN
m@wﬁ\ .{ﬂ Vo, NI .\ > . Qg2 U2 B7E)
Address of Properiy: CityfStatefZip M: Phone: A £
"= . \2-75\-\1
451y Uvone R Rarnes, WT 54873 %
Contractor: LContractor Phone: Plumber: Plumber Phane:
Authorized Agent: (Person Signing Applicetion on behalf of Qwnar(s} Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
O Yes [ No
PIN: (23 digits) Recorded Document: (i.e. Property OEmﬁm_._._u_
Legal Description: (Use Tax Statement} 04-064.9 - ﬁﬂﬁ “0% 20 65 002 \0000 | Volume \M\Vnn Page(s) rz4

Gov't Lot i Lot(s) CsM Vol & Page

W c 5 f e Town of: Lot Size Acreage

Section * , Township P\w N, Range M W .w \\Q
{ ey rrnd 5 i

C s Property/Land within 300 feet of River, Stream (incl. Intermittent} | Distance Structure is from Shoreline :

Lot{s) No. Block({s} No. | Subdivision:

1/4

. . is Property in Are Wetlands
Creek or Landward side of Fioodplain? i vos-—continug — feet Floodplain Zone? Present?
#Ts Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : [1Yes
i yes—continue — Fon feet ZMo

# New Construction [ 1-Story Wﬁmmmmo:m_ C1 T Municipal/City O City
0 Additicn/Alteration | ® 1-Story+iloft | 0 YearRound | O 2 7 {New) Sanitary SpecifyType: ____ | B Well
> . coo | O Conversion 7 2-Story 0 73 . sanitary (Exists) Specify Type: _oS1__ C
T 77 | C Relocate (existingbldgy | (| Basement J_ O Privy {Pit} or .} Vaulted (min 200 galion}
" Rur a Business on 0 No Basement B None [Z Portable (w/service contract)
Property [ Foundation C Compost Toilet
i C Mone
Width: . Heighi:
Width: A Height: 13
: .E,.mﬁﬂo.:w .
Principal Structure (first structure on property) ( X )
Residence {i.e. cabin, hunting shack, etc.} { X )
with Loft { X }
1 Residential Use with a Porch { o }
with {2} Porch { X )
with a Deck { X )
with (2") Deck { X )
[| Commercial Use with Attached Garage { X }
d Bunkhouse w/ [ sanitary, or T sleeping quarters, ¢r [© cooking & food prep facilities) { X )
il Mobile Home (manufactured date) ( X i
B N 0 | Addition/Alteration {specify) ) _ { X }
| [ Municipal Use B | Accessory Building (specify) _ Goav dg i ] [odt™ (0 xax)| 39
| O Accessory Building Addition/Alteration (specify) i ( X )
P
Rec’d for Issudnas
i Special Use: (explain) { X }
MAY 25 Mammﬁ_ Conditional Use: (expiain} { X )
0 Qther: (explain} { X }
Eﬁmnwmwmzmm StaH MEmEmm TQ OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

| {we] declare that £Ris agplE: {iHictuding shy accompanying Information) has been examined by me (us} and to the best of my {our) knowtedge and belief it is true, correct and cormnpleta. | (we} acknowiedge that | lwe}
am (are} responsible for the detail and accuracy of all infarmation | {wej am (are} providing and that it will be relied upan by Bayfield County in determining whether to issue a permit. | (we} further accept flability which
may be a resuit of Bayfield County relying on this infermatio o) providing in or with this application. | {we) cansent ta county officials charged with administering county ordinances (o have access 1o the

above described property at any reasonabie tim
Owner(sy: . § Date M\“u\%k ﬁ

[ ll.l.l_y
{IF thare are Muitiple Oézma\ﬂ ed on the mma Al Oén@ﬂ sign or letiéyis) of mcﬁgw_wmw_w? st accampany this application}

Authorized Agent: Date
{if you are signing on behalf of the owner{s) 2 fetter of autharization must accompany this application)

Attach
Address to send permit Copy of Tax Statement

if yau recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of:
Show / Indicate:
Show Location of (*):
Show:

Show:

Show any (*):

Show any {*):

afyT*) Frontage Road {Name Frontage Road}
All Existing Structures on your Property

{*) _u_._<mém{ ar

{*} Lake; (*} River; (*) Stream/fCreek; or {*) Pond
(*) Wetlands; or {*} Slopes over 20%

(*) Well {W}; (*) Septic Tank (ST}; (*) Drain Fieid (DF}; (*) Holding Tank {HT) and/or {*} Privy {P)

hRE ﬂw; e o
q L LD

N i W
' s T

> S
. N
, &

N s

s e 7

O .

95D oLt g s, B

Y Wy L

M. m“w_m&w%ﬂ.wﬂpp,,mr‘ 5 B

w.,wu AwE 5 3

Please complete (1] ~ (7} abave (prior to continuing}

(8) Setbacks: [measured to the closest point)

Sethack from the Centerline of Platted Road Feet Setback from the Lake {ordinary high-water mark) Feat

Setback from the Established Right-of-Way jck Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

Setback from the North Lot Line ig Feet

Setback from the South Lot Line 5 Feet Setback from Wetland Feet

Sathack from the West Lot Line Joo Feet 20% Slope Area on property CvYes [INo

Setback from the East Lot Line H5 Feet Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank ') Feet Setback to Well Feet

Setback to Drain Field S Feet

Setback to Privy {Portable, Composting) Feet

orior to the placement or construction of a structure within ter {10) feet of the min

sthar previausly surveyed corner or marked by & licensed surveyar st the ownar's expense.

Pricr ta the placement or consiruction of a structure more than ten (10} feet but less than thirty {20

marked by a licensed survevar at the owner's expense,

imum required setback, the boundary line from which the setback must be measur ced must be visibla from one previously surveyed corner to the

feet from the minimum required setback, the Boundary fine from which the sethack must be measured must he visile from
one previously surveyed cormer to the other praviously surveyed corner, or verifisble by the Department by use of a corrected compass from a known cofmar within 503 feet of the proposed site of the structure, or must be

{9} Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST, Drain field (DF), Holding Tank {HT), Privy (P}, and Well (W).

The local Town, Village, City, State or Federal agencies may also require permits.

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

Sanitary Number: # of bedrooms:

1ssuance Information (County Use Only)

Sanitary Date:

nm_.z._; Umn_ma Emﬁ& Reason for Dehial:

3510

Q_r\\\

Lakes Clessification ]

_um:m_; \M@ @\\mﬁ Permit Date: Ow.
o s _u.m_..nm_ 2 m:_.u..%a:.am_.o_ f.u.w. L1 Yes {Deed of Recbid) - BNo 1 i igation Required " Affiddavit Reguired || 0 Yes - ...B.(zo.
is Parcel in Cormmon Ownership-| [J Yes - {Fused/Contiguous Lat{s}} KN No Mitization _Enmn:ma Affidavit Attached | O Yes TNo
* 15 Structure Non- no:,noﬂa_:m O Yes M No & bt = :
mﬂmzﬁmn by Variance (8.0.A.) 3m<_o:m_< mﬂmﬁma by <m:m:nm :w OA) .
I'1¥és mNo- Case #: - Lo O Yes [INo . o .....numm..u.
“-Was Parcel Legally Created ,& Yes I No Were Property Lines Represented by Owiner | ”.@x.mm . 5 No
S_Jm Eowommm Building Site Delineated | §Yes LINo Was Property Surveyed - ...@?mm : O'No
inspection Record:
P Zoning District Ry

.Um.ﬁm of _3mumnzo: m ‘ N(m ﬂ m\mw _ _:mumﬂmn_ _u< “N_W.\.@m@»\\%\»\

Date of Re-Inspection:

Du:un_oi& Town, Committee or Board Conditigns Attached? “1Yes T No—(if No %&zmma 1o be mmmnrma )

Zov %u_\ Y:E? PLL?Q
Zu EQW ahen  Pressieae

”mmm:mﬂ:_‘m of M.:mumnﬁo_.”

Date of >uu_.o<m_..w.\N \M&

|74
Haold For TBA:

Hold For Affidavit:

Hold For Sanitary:

|

@ October 2013




Le-Oll7

Sl |

s
S5

. mcwzﬂﬂ.. CONMPLETED >vvr_n>ﬂ02 ._._Px
‘ mﬁumﬁmzd. AND FEE TO: APPLICATION FOR PERMIT mvmwgmﬁ #:
...m.mi""m_n.nan < mbﬁn_m_._u OOGZ.E. WISCONSIN \ .
W\: T rif e mr /a.. { Date: .
w &ﬁw amp .mmnmzwmw Amount Paid:
v ..”.A.&.w,...wqummp.w.m . APR 19 |
L . . . Refund:
IMETRUCTIONS: No permits wilt be issued until all fees are paid.

Checks are made payable to: Bayfield County Zoning Department.
D6 NOT STARYT CONSTRUCTION UNTHL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

i yes--continie —P

Os.smim Name: g Address ._.m_m_.._rcwm“
\ o — )N“
,\hm /v L m\u\\ SSes Jawss Aw
Address of Property: City/State/Fip: Cell Phone:
W;\MCQ\. mm,.\ (MU\.\\‘ AT
nn\gq. e Contractos Phone: Plumber: Piumber Phone:
rw 2737 ..n\:(L i o045 e -
Authorized Agent: (Person w_m:_:m 28,5&5: on behaif of Qwner(s)) Agent Phone: Agent Mailing Address {include City/State/Zip): \4@\4 Written Authorization
- = . ‘ » A ~_ ¢ Attached
Tt ) s " JTEO-2 I 53000Smch e Lay SFaa5| Xves 1 N
; nxo._mﬁ._. PIN: {23 digits) Recorded Dozliment: (i.e, Property Ownership)
" . d‘o&z w i goai Description:  {Use Tax Staternent} &a\iﬁv: w.m\ v\Q% \.\ Qw\huu‘.ﬂ\ . \MW\QO Voluma Pagels)
Gov't Lot Lot(s) CSM Vol & Page Lot{s) No. Block{s} No. | Subdivision:
1/4, 1/4
3¢y [ 11823 |10 38
Town of: Lot Size Acreage
Section P , Township h\rﬁ M, Range w.. W \
m&\tﬂ 5d -5 7
@_m Property/Land within 300 feet of River, Stream (incl. Intermittert) Distance Structure is from Shoreline : s Property in Are Wetlands
Creek or Landward side of Floodplain? i yes-—rortinue —p feet Fivodplain Zone? Present?
= Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : 5 Yes U Yes
)4 feet “No 2 No

FAILLIRE TO OBTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

| {we} declare that this appiication (including any accompanying information) has been examined by me {us} and ta the best of my {our} knowledge and belief it is true, correct and complete. | {we)

[ New Construction 1 1-Story K Seasonal a ad _,\_::mnmﬁm__...n_?
_ X Addition/Alteration | T I-Story +loft | J YearRound | [ ' (New} Sanitary Specify Type: g Well
wrw\,“\m J Conversion & 2-Story [ : 7 % Sanitary (Exists} Specify Type e sasid gl O
7 [] Relocate (existing bidg) Basement d U Privy {Pit} or Vaulted (min 200 gallon)
[ Run a Business on Mo Basement Z None C Portable {(w/service contract)
Property ] Foundation I Compost Toilet
] 0 ] MNone
Wickth: Meight:
Viridth: w_ &, Height:
Principal Structure (first structure on property} {
O Residence (i.e. cahin, hunting shack, etc.) { X
with Loft . { X
A Residential Use with a Porch { X
with (2™} Porch { X
with a Deck { X
with {2™) Deck { X
7 Commercial Use with Attached Garage { X
0 Bunkhouse w/ (L sanitary, or . sleeping guarters, or i cocking & food prep facilities) { X
Ci Mobile Home (manufactured date} { X
_ o O | additionfAlteration (specify) _A&5C./C (/7 X4
L Municipal Use O Accessory Building  (specify) ) { X
Accessory Building Addition/Alteration (specify) { X
Rec'd for ssuance
M@mm O Special Use: {explain) { X }
K%@ N m O bl Conditional Use: (explain) { X )
Secratarial Safil = 1] Othert ) (. x

acknowledge that | {we)

am (are) responsiole for the detail and accuracy of all infarmation | {wa} am (zre} providing and that it will be relied upon by Bayfield County in determining whether to issue & permit. | {(we) further accept fiabifity which
may he & result of Bayfield County relying on this information | {we} am {are} providing in or with this application. 1 {we} consent 10 852 officials charged with administering county ordinances to have access to the

above described praperty at any reasonable time for the purpese of inspection.

Owner(s): " KRR Date
{If there are Multiple Owners listed-orr mwm ad al! Owners must sign o letter(s) of autHorization must accompany this application)
Authorized >mm3./f!...ffma — Date ﬂ\{ \.

% u w_,w\m\wa_nm on wmxmm Qn wrm ossmz& P _mmmw 9q mtwrommmno: must accompary this application}

Address to send umzﬂw

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE -




{1) Show Location of: Proposed nosmcmnnco:

EOOW AN

(2) Show / Indicate: North (N) on Plot Plan

(3) Show Location of (*): {*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

(3) Show: (*} well {W); {*) Septic Tank (ST); {*) Drain Field {DF); {*) Holding Tank (HY) and/ar (*) Privy (P}
(6} Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or {*} Pond

(7) Show any (¥): (*) Wetlands; or (*) Slopes over 20%

vt

D\.\
x\,u

Please complete {1} ~ {7) above (prior to continuing}

(8} Setbacks: (measured to the closest point)

Sethack from the Centerline of Platted Road Feet i Sethack from the Lake {ordinary high-water mark) Feet

Setback from the Established Right-of-Way Feet | i Setback from the River, Stream, Creek Feet
1 Setback from the Bank or Bluff Feet

Setback from the North Lot Line H{ER Feet

Setback from the South Lot Line (do Feet Setback from Wetland Feet

Setback from the West Lot Line g Feet 20% Slope Area on property [ ]Yes [ |No

Sethack from the East Lot Line Mm Feet Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank Feet Setback to Well Feet

Setback to Drain Field Feet

Setback to Privy {Portahle, Composting) Feet

Price to the placemant or canstruction of a structure withn ten {101 feet of the minimum required sethack, the vcc:gm% line from which the ssthack must be measured rmust be visible from one previously surveyved cormer 1o the

other previously surveyed corner or marked by a licensed surveyor 2t the pwner's expense.

Prior to the placemeant or construction of a structure more than ten {10 feet but less than thirty {20} feet fram the minimum required sethack, the boundary line from which the sethack must be measured must be visible from
one previcusly surveyad rorner to ihe other previcusly surveyed corner, or verifieble by the Department by use of a corrected compass from a known corner within 300 feet of the proposed site of the structure, or must be
marked by a lieensed surveyer at the owner’s sxpense.

(9) Stake or Mark Proposed Location{s) of New Canstruction, Septic Tank {ST), Drain field (DF), Holding Tank {HT), Privy (P}, and Well (w).

MOTICE: Al Land Use Permits Expire One {1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction OFf New One & Two Family Dwelling: ALL Municipalities Are Required Te Enforce The Uniform Dwelling Code.
The loca! Town, Village, City, State or Federal agencies may also reguire permits.

mmm;mj\ 2:352. mﬁb @

xmmmu: for Dm:mm_

__u_.m«.sm.mcmﬁm” m %@ \NO

ﬂ.z.u 3 B S
Mitigation Required

us _!a:m: No e

(VAL : ﬂ . .z_zmmﬂ_o: Attached

-+ :# of bedrooms: b/

Affidavit mmn.cmﬂma
zo Affidavit Attached -

Previoushy mﬂmmﬁmn_ c< <m:m:nm Am O Al

1 Yes ¥ No Case'#:
ﬁfmw ONo s..m_.m Pdum& _._;mu. wmu_.mmm:ﬁmu by OE:m« A Yes
s__mm vanomma Building Site Um ﬂfmm f1'No : : ; <<mm Propérty mcémﬁa “AYes

._ﬂ.mv,.n..n.:os xmnc_dhd m-.r‘\T 6\90&\

_ _:mumnma by:

Umww.m,n._.u.,._u”u.._.mxu_... .%mw .‘ \\m

Heid For Affidavit Hold For Fees: L2




